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CITY OF ISSAQUAH

Land Use Application #1195118 - Towns on 7th BSP
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Project Contact

Company Name: Core Design, Inc.
Name: Holli Heavrin Email: permits@coredesigninc.com

Address: 12100 NE 195th Street Suite
300 Phone #: (425) 885-7877

Bothell WA 98011

Project Type Activity Type Scope of Work
Any Project Type Land Division Binding Site Plan

Project Name: Towns on 7th BSP
Description of Work: Binding Site Plan for the division of 29 single family attached townhomes

Project Details

Project Information
Use (s) - proposed Single Family residential
Use - existing Single Family residential and vacant
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